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Abstract 
Some occupants of Malaysian elderly facilities experience physical disabilities resulting in reduced social engagement. 
Conducive social realms within the elderly facilities are vital to increase the quality of their wellbeing. This paper aims to 
highlight the quality of the social realms within the elderly care facilities that promotes their social wellbeing. The objectives are 
to analyse the quality of spatial elements and explore further improvements to these elderly facilities. A questionnaire survey, 
interviews and observations were employed to gather data pertinent to the research. The findings suggested improvements to the 
facilities especially in courtyards and choices of bedrooms. 
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1. Introduction 
Statistics shows an increasing number of the ageing population in Malaysia (Figure 1) due to increasing quality 
of health care and living conditions. Their physical disability and the non-conducive environment limit their social 
involvement and community interaction, which in turn will decrease their quality of life. There is a growing interest 
to investigate the contribution of social realms in promoting elderly wellness. However, most studies regarding the 
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elderly are more focused on living spaces such as elderly homes while some addressed home living. There is a lack 
of literature on social spaces for the growing ageing population. Hence, there is a need to study the quality of the 
social realms within the elderly facilities.  
 
 
 
 
 
 
 
Fig. 1. The predicted increasing numbers of elderly in Malaysia by 2020 (Department of Statistics, Malaysia 2011) 
2. Social Realm within Elderly Facilities 
According to the Department of Architecture TU Delft (2014), the concept of public realm indicates a spatial 
area; either simulated or material that enables interaction between diverse sets of people that use the space. While 
the notion of the public realm as an interaction space in a public and fully permeable space; the spaces of a social 
realm might be private too, be it in a closed-door room or public in the outdoors within a somewhat confined area. 
In this study, social realms would refer to the spaces in the elderly care facility that are frequented by the elderlies. 
The social realm could be inside their bedrooms, garden, courtyards, dining area, waiting room, etc. 
Elderly care facilities refer to the facilities, buildings or spaces that cater to the older population within a 
community such as elderly homes, community centres, clubhouses, elderly resort, etc. These facilities are frequented 
by the elderly populations to socialise and engage in recreational activities.  
2.1. Elderly population 
According to Jabatan Kebajikan Malaysia (JKM) the term elderly in Malaysia are used for people who are above 
60 years old, hence the retirement age in this country also refers to the age 60. However in developed countries, the 
term elderly refers to those over 65 years due to economic status, higher education, health status, services and a 
longer life expectancy. The definition of  'elderly' can be seen in terms of psychological, biological and physical 
aspects. There is also a concept that is often used for categorising the elderly which comprises of three groups, 
namely the 'young elderly' for elderly aged between 60 and 74 years old, 'old Elderly' are for those aged between 75 
and 84 years old, and those aged 85 years above are known as 'most elderly'.  
The United Nations predicts that by 2050, the aging population will exceed the number of younger population. 
The World health organisation reports that currently, the number of the aging population is growing fast. There is 
now more than three million world population aged more than 80 years. By 2030, this figure will be 6 million and 
by 2050, the number will be 8 million (United Nations, 2007). The ageing population in this study refers to people 
aged 60 and above. The senior citizens in different countries live different lifestyles.  
Everyone, especially the elderly should live near a community and be in contact with other people. Social 
interactions help to form networking, improve communication, and keep the brain developed (Beckman, 1981; 
Blazer, 1982). Elders who are involved in the activities of their local clubs and societies look forward to their 
regular meetings to keep their minds active (Holmen & Fukurawa, 2002). The social realm is divided into two, 
which are physical and emotional spaces. However, currently in Malaysia, there is very little provision for elderly 
facilities compared to developed countries (Department of Statistic Malaysia, 2011). It is important to have a centre 
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for the elderly, as people of the same age group would have a better understanding to take care of each other, and 
share common interests. Holmen & Fukurawa (2002) emphasised that active social interactions could provide a 
coping mechanism to face life’s challenges. To overcome the rising issue, the Malaysian Social Welfare Department 
is planning to set up many integrated centres that provide facilities for the elderly so as they could lead an active life 
and aging productively (The Ministry of Women, Family and Community, 2011). This program has been mentioned 
in the Malaysian Welfare Transformation Plan JKM 2011-2015 under KARISMA Citizens. This project encourages 
the senior citizens who are already retired or near retirement that live in the inner cities to actively participate in 
social activities or voluntary association to encourage better wellbeing. 
2.2. Physical environment 
According to Moore from the Centre for Environment Behaviour Studies at the University of Sydney, 
Architecture is an art form, which combines technology and expression, to fulfil the satisfaction of the human needs 
(Moore, 2004). This paper relates to the idea of providing a suitable environment for the ageing population. 
However, in Malaysia specifically, there is limited space for the social realm in the facility for the elderly. There is 
no question that public spaces are not suitable to cater fully to the needs of the elderly.  
Many elderly facilities in Malaysia have their facilities restricted to a ground floor level only, whereas, in other 
countries, the elderly and palliative care facilities are housed in multistorey buildings. The distance between spaces 
grows as the spaces only expand at one level, with the use of technologies such as walkalators, escalators and lifts, 
more vertical but closely positioned spaces could be created. Moore (1979) questioned whether we pay any attention 
to the needs of the user, to the social and cultural behavioural determinants of design, and to the role of good design 
and how it would affect human behaviour. Moore also highlighted that one of the struggles encountered by the 
elderly person is to retain dignity and competency. He also questioned whether architecture could influence the 
process of aging and whether the issue of dependency affected the designs of facilities for the elderly.  
There are limited findings on designing public realm for the ageing generation in Malaysia; however, there are 
some good examples in Australia and United Kingdom with good universal design (UD) applications. A universal 
design is a universally accepted design that is accessible to everyone as stated by the spatial requirements in the 
building by-laws. Research has shown that with universal design that is much needed in the Malaysian context, a 
housing development fulfilling these UD requirements would boost sale. A universal design scheme that takes into 
account of the needs of elderly with social realm provided areas such as learning, dining, activity, recreational nodes 
would be beneficial to the occupants as they age over the years. 
2.2.1. Spatial elements of the social realm 
Spatial quality refers to characteristics of a space which enables ideas about how the space should be organised, 
what forms it should take and what functions it should perform (Ahmad et al., 2015). In this study, spatial quality 
refers to the quality of social realm within the elderly facilities that promote their wellbeing. These characteristics 
may include homelike spaces, good size and scale with natural light and views of the outdoors, familiar, tasteful 
finishes, appropriate colors and textures, thermally comfortable  and well ventilated. 
This paper highlights the quality of social realm that may aid the elderly or to support them to take the best care 
of their health either in a home or at a recreational centre designed for the elderly. The centres that cater for the 
elderly allow them to still contribute to the society educationally or by experience. The quality of social realms 
includes usage of latest technologies that act as enablers such as walkalators, escalators, lifts, spaces for the elderly 
recreation, such as a recreation centre. The programmes to be implemented in these spaces should focus on healthy 
physical and mental activity, mobility and strength programmes. 
The following are design aspects to be considered in the social realm: 
x good aesthetics creating a therapeutic homelike environment  
x minimising the distance of necessary travel between frequently used spaces such as toilet 
x efficient use of space by locating support spaces so they may be shared by adjacent functional areas,  
x practical use of multipurpose spaces 
x clean, odour-free and sanitary environment (Moura, 2009) 
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x highly visible bathrooms in key locations near spaces where residents congregate 
x use of appropriate, durable finishes for each space used by residents 
x spaces are free of tripping hazards - use of non-reflective and nonslip floors to avoid falls  
x clear signage and simple way findings through the use of colours, textures or artwork to show a location 
x use of landmarks such as mosque and typical building for spatial orientation (Mohammad and Abbas, 2012)  
x accessibility should be carefully planned, as some elderlies require the assistance of canes, crutches, walkers, or 
wheelchairs.  
x spaces should be equipped with grab bars in all appropriate locations 
x safety of the elderly should also be secured externally.  
The challenge is to design an elderly care facility that is thoughtful and receptive to the resident's needs and 
wellbeing, both physical and psychological. The reality is that in most cases the residents rarely leave the premises 
and live there for the rest of their lives.  
2.2.2. Malaysian elderly facilities 
Support from family for older parents is less available today than in the past as the middle-aged children 
experience time pressure on dual income families (Walker & Hiller, 2007). Most common places for parents without 
familial care are found in elderly homes. However, the traditional Eastern culture encourages the young to care for 
their parents. Thus, most elderlies in Malaysia still enjoy support care from their adult children or other family 
members at home. The home where the parents are living will be the centre of gathering of family members. 
The elderlies who stay at home are socially involved with their family members, neighbours, and old friends. 
Most elders have limited social interactions as they get to interact socially during feasts and religious activities, 
which do not require them to leave the house. They spend their days watching television, gardening, and reading 
newspapers while waiting for their younger family members to come home from work or school to converse or eat 
with.  
Social places catering for the elderly are available in Malaysia, but the focus is more on the spiritual 
development. Needed are community social and recreational centres that are accessible to the elderlies, have suitable 
facilities, can be frequented on a daily or weekly basis, give opportunities for meeting and interactions with more 
people. A social and recreational centre should offer various activities for the visitors including the elderly groups. 
On the other hand, there is also a question of the facilities provided for the elderly as to whether it is a common  
public place or a properly planned elderly home. Whereby Malaysia’s society is getting out of the norm, where 
marriages is no longer an expected norm and an extended family arrangement is on the decline, there is a rising 
trend of Malaysian elderlies without relatives to care for them. Therefore, it is indeed crucial for Malaysia to start 
thinking of how to put these experienced and knowledgeable minds to use. There could be endless possibilities for 
this ageing population. A place where they can fill up their time and interconnect with the society and contribute as 
much as they would like to. It is said to be a profit-based centre, as increasing number of the ageing population 
would invest in such programmes. 
2.3. The wellbeing of the elderly 
Wellbeing or welfare is defined as the condition of an individual or group, such as their social, spiritual, 
emotional, economic, or health situation. Quality wellbeing means that the individual or group's life experience is 
positive. This paper focuses on the wellbeing of the elderly, which refers to their psychological (emotional, spiritual, 
social, intellectual) and physical condition of the ageing population in association with the surrounding built 
environment. 
In an elderly care facility, the layout of the green area is very important in determining the level of social realm 
quality. Ghazali and Abbas (2012) stated that hospitalised patients having visual and physical access to a landscaped 
area reported having reduced stress and good recovery from illness, positive behavioural changes and general 
wellbeing. A given green space does not automatically make it a quality social realm; the green space should be 
carefully designed weather it is in a courtyard, plaza, indoors or the general outdoors, arrangement of benches and 
also the typologies of the plantation could affect the quality of the social realm.  
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Abbas and Saruwono (2012) discussed that there are rooms for improvements when providing an inclusive and 
barrier free outdoor environment in existing facilities for the aged. Gardens and green spaces make elderly people 
healthier and happier, and allow them to socialise and enjoy their independence safely and easily if designed 
correctly. Spaces should be provided to enable the elderly feel they can pass down their knowledge towards the 
youth. Regenerating the minds of these elderly and transferring them or in other words, passing down their 
knowledge and experience through suitable architectural spaces.  
2.3.1. Physical and spiritual wellbeing 
Physical social spaces would be social spaces that benefit the elderly in a physical way, this would mean as they 
interact with each other while gardening, exercising, walking, and in some designs enable the elderly to exercise 
without feeling much pain, as they are unintentionally exercising, and moving their bodies. This would be a good 
spatial arrangement as some of the elderlies find exercising a chore. Bajunid and Abbas (2014) said that 
environmental influences on the way Malaysians engage with their surroundings physically, socially and culturally 
remains an obscure challenge but of interesting dynamics. 
2.3.2. Emotional wellbeing 
The emotional social realm refers to the spaces that the elderlies use mostly to interact at a much deeper level. 
Emotional social realms allow the elderly to feel at home and might be comfortable enough to share their deeper 
thoughts and feelings.  
3. Aim and objectives 
This paper aims to examine the quality of social realms found in elderly care facilities in promoting the social 
wellbeing of the ageing population. The objectives of the paper are to determine the importance of social realms for 
the wellbeing of the elderly and to explore some improvements on the spatial quality of social realms that promote 
the elderly's wellbeing within their facilities. 
4. Methodology 
Data pertinent to the study are gathered through a questionnaire survey, structured interviews and observations 
during field studies at two selected elderly care facilities in Selangor, Malaysia. The primary data is also collected 
from observations and examinations of spatial quality in social realms provided by each elderly facility. The 
questionnaire survey were given to willing elderly occupants and caretakers and we collected 32 and 18 completed 
survey forms from Al-Jenderami elderly complex and Cheras Hospice respectively. The surveys were conducted to 
understand the importance of social realm to the occupants’ wellbeing, and how its spatial quality relates. Based on 
the collected data, a qualitative analysis was employed using a comparative study to conclude the findings.  
The subjectivity in choosing the case study and analysing the data are the research limitations. Another limitation 
of the study is that when questioning the respondents, many of them are undecided of which answer to choose, many 
just opted to for “unsure” as their answer. Many of the respondents were more interested in talking about 
themselves. The second limitation is the limited time available to interview them, just before lunch and after their 
tea time in the afternoon. Another limitation of the study is that the findings are only specific to the case studies; 
thus, the findings could not be used as a generalisation of the elderly care facilities in Malaysia.  
5. Results and discussion 
The first elderly care facility is the Al-Jenderami Elderly Complex, Dengkil, Selangor. There are 90 residents 
living at this facility, whose three main purposes of staying there were to gain more religious knowledge, to devote 
more time to worship and to live in a conducive elderly community (Siren, 2015). The social realms inside the 
facility is divided into outdoor and indoor spaces. The outdoor courtyards have a few trees and mostly tiled floor. 
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The elderlies have their social interactions indoors, in their bedrooms, as it is comfortable to interact within private 
spaces. The elderlies said that most of the spaces in the facility could function as social nodes.  
The second elderly care facility is the Hospice Malaysia in Cheras, Selangor. Hospice Malaysia is a professional 
elderly and palliative care centre, focusing more on the assisted living and has a day care for independent or assisted 
elderlies within the Klang Valley. The facility is occupied by assisted not only elderlies but also other residents with 
lifelong illness, daycare patients and also students and caregivers. Therefore, the elderlies do not interact only with 
the same age group. The social realms in this facility are the wards or hostels, the day care centre, a counseling 
room, and a training centre. The well-designed lobby, an unintentional social realm, is soothing to the patients since 
the design is therapeutic with green views. Unlike the previous case study where occupants use the social realms 
during their free time, the social realms here provide the atmosphere of giving hope, encouragement to stay alive, 
and endure the physical or mental pains that the patients are facing. 
5.1. Physical and spiritual well being 
5.1.1. Al-Jenderami Elderly Complex 
The results showed that although the respondents have unlimited access to social realms within their facilities, 
some prefer improvements made to them. There are others who prefer their bedrooms to be a more private area with 
less sharing and with better options for single and married couples. The observations revealed plenty of 
opportunities to improve the outdoor courtyards into shaded areas with trees, benches and recreational areas. 
Besides the courtyards, the prayer hall, dining areas, lounges and recreational rooms are identified as social realms 
that promote wellbeing. Figure 2a shows that 45% of the respondents only sometimes use the courtyard as there are 
no green features or adequate shading. Figure 2b shows the almost equal number of respondents who mostly agreed 
and those who were not sure of the importance of the social realms of their everyday living. Perhaps a wider 
sampling would close the gaps of the differences in opinions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fig.2. a) The areas used as the social realms, b) the importance of the social realms 
The physical social spaces in the elderly facility where the questionnaire took place relate closely to its religious 
spaces, the mosque, the courtyard, religious classes, as there are plenty of movement during the religious activities. 
When asked about their religious activities, 62% of the respondents found more strength in performing the religious 
activities when done as a group. Hence, the role of social spaces for the elderly is to give more strength physically 
and spiritually when doing activities. The physical spaces should not be separated with the spiritual social realms. 
For example, an elderly felt emotionally satisfied when she could complete the religious exercise with the group, she 
felt happy and enlightened upon completing it, hence this strengthens the idea that the physical social realm cannot 
be separated from the spiritual social realm. 
As for spiritual social realms, these spaces were observed to fit the criteria. The spaces are the musolla (prayer 
hall/mosque), religious classes, mosque, and multipurpose room (tai chi area), and the bedrooms. The results 
showed that socialising in spiritual spaces allowed them to perform well in religious activities, and the respondents 
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even looked forward to perform their prayers. In this context, the socialising occurred in the compound of the 
religious area, before and after performing religious activities. Socialising during religious classes is by reciting the 
Quran together. 
5.1.2. Hospice Malaysia 
The main physical social realm of the second elderly facility is its daycare centre, used by permanent elderly 
residents, palliative residents and some daily members. Social programmes offered by the daycare are reviews and 
sharing of symptoms, where space is used for the briefing and sharing about the symptoms of the disease 
experienced by the elderly or patient. Medical treatment occurs in small check-up rooms, where interaction usually 
occurs with the doctor, caregivers and the patient. Massage and physiotherapy rooms allow the increase of the 
wellbeing of the elderlies. The daycare provides a change of environment for elderly who are homebound, a 
situation that often leads to boredom and loneliness and feeling of isolation. The elderly here get a chance to interact 
with other patients and volunteers and occupy their time and minds with planned recreational and therapeutic 
activities that also include art and craft, music therapy, and recreational activities. One of the caregivers explained 
that celebrations there occur at regular intervals, as the open hall space permits many activities such as birthday 
celebration, festive celebrations, singing and merry making. All in all, not many responses were gathered on their 
spiritual wellbeing, perhaps a further study is needed to gauge the spiritual wellbeing of residents in this facility in a 
subtle manner. 
Figure 3a shows that the bedrooms and the dining room are chosen by half of the respondents as their social 
realm while 50% of the respondents only sometimes use the courtyard. Figure 3b shows that the more respondents 
were not sure of the importance of the social realms of their everyday living especially in the spirituality aspect. 
Perhaps a wider sampling would close the gaps of this difference in opinions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fig. 3. a) The areas used as the social realms, b) the importance of the social realms 
5.2. Emotional wellbeing 
5.2.1. Al-Jenderami Elderly Complex 
Through findings from the questionnaires in the first facility, 60% of the respondents said the bedroom is always 
used for socialising (Figure 2a). The roommates usually had a close relationship with each other, especially the 
elderly who lived there on a permanent basis as compared with the residents in the weekend hostels. The courtyard 
enclosed by the weekly hostel has more potential to be a better place for social interaction. During the site visit, at 
around 3.00pm, there was no shading element in the courtyard, and no one lingered around. The residents were in 
their rooms resting, chatting and some were attending the religious classes. 
The facility should provide different typologies of rooms as the rooms the elderlies sometimes want are different 
than what is provided, therefore providing rooms with different typologies can allow the design of the facility to 
meet the needs of most of the elderlies. The suggested types of accommodations are Group room with 3 to 4 beds, 
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Double room with 2 beds, and Single rooms. The single room is most probably used by the elderlies who want more 
privacy in the bedroom and uses external spaces for means of socialising. 
5.2.2. Hospice Malaysia 
In this care facility, the emotional realms seem vital when someone dear to the elderly died, they lose not only 
that person on the physical level but also miss the memories they had together. At such times, most of the elderlies 
need someone to talk to. Much of this support may come from family and friends. However, it’s sometimes more 
effective if they speak to others who are not grieving as well, and who possess professional bereavement support 
skills. The areas provided for these personal interactions are enclosed rooms, where it involves the elderly and the 
professional supporter. The caretaker said sometimes the grieving is done in outdoor areas.  
The findings showed that there are quite a few good qualities of the facilities’ social realms, but the enclosed and 
confined spaces should have visual access to the outdoor view. The medical check-up rooms should be enhanced by 
a view of the social realms. The survey results showed that pleasant view towards the courtyards would ease any 
pain the elderlies felt during their medical check-ups. This shows that even as the elderly is not involved in the 
conversation, they still feel a part of the interaction by observing the conversations that were seen.  
5.3. Proposed improvements to the existing social realms 
5.3.1. Al-Jenderami Elderly Complex 
Suggestions for improvement to the social realms are as follows: 
5.3.1.1. Courtyard (Figures 4a and 4b) 
x Shaded areas using trees and awnings at the courtyard would allow it to be used more regularly. 
x Spaces that enable the elderly to unintentionally exercise such as reflexology stepping stones areas. A covered 
pathway within the garden, or spaces provided intentionally for green exercise (gardening). 
x Recreational spaces should also be allocated to near restrooms/toilets. As the spaces are designed for elderlies, 
the recreational area must have ‘stop’ such as seating’, resting nodes. 
5.3.1.2. Room types 
x The facility should also provide different typologies of rooms. As the elderly’s wants are sometimes different 
according to the elderly itself. Therefore providing rooms with different typologies can allow the design of the 
facility to meet with most elderlies’ wants and needs.  
 
 
 
 
 
 
 
 
 
 
 
 
Fig. 4. a) The existing courtyard between housing at Al Jenderami Home, 4b) Proposed improvement to the courtyard with tall shading trees and 
seating areas. 
5.3.2. Hospice Malaysia  
The quality of the social realm at this facility has a lot of potential with a few green pockets in between the inner 
spaces of the buildings. Although it was found that most of the green pockets were not used as social realms, they 
were only used as a visual aid to enable a green view from check-up rooms, bedrooms and wards. The size of the 
green pockets is big enough to be used as social realms. In terms of safety, the elderlies socialising in the courtyard 
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could be seen by management from above, and the management could keep a look out on the elderly’s movements, 
while they interact, hence creating a safe social realm for the elderlies.  
The courtyard is proposed to be a well-designed recreational space allowing physical activities and socialising. 
Figures 5a and 5b show the existing courtyard at Hospice Malaysia, and the proposed improvement to the courtyard 
with gazebos, seats, benches, paved walking areas, and some shading elements. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fig. 5. a) The existing courtyard at Hospice Malaysia, b) Proposed improvement to the courtyard  
6. Conclusion and recommendations 
The study has achieved its objectives through the data collection, analysis of results and the findings. The 
objectives are to determine the importance of social realms for the wellbeing of the elderly and to explore some 
improvements on the spatial quality of social realms that promote the elderly's wellbeing within their facilities. The 
quality of social realms should help the elderly groups to continue enjoying a quality lifestyle and community 
interaction. Much benefit can be achieved when there is an awareness of the importance of the social realm within 
the facilities provided for the elderly. The elderly and the community can interact better by improving the quality of 
the social realms and allowing them to interact with the younger population. The findings conclude that more of the 
spaces in both facilities offer opportunities for social realms. 
Opportunity for improvements of the quality of space in both care facility has been discussed and proposed to be 
an upgrade to the existing courtyards. 
6.1. Recommendations 
An opportunity for wider social interaction, not just with people of their age but also with people of other age 
groups should also be considered when providing care facilities for the elderly. Facilities such as public libraries and 
eateries within short walking distance from the care facility would encourage more fulfilling social interactions. 
Malaysia’s elderly facilities should also be allocated in a sub-urban setting where people can see the facility and be 
aware of its existence.  
Another routine aspect that should be introduced in Malaysia’s facilities is the importance of recreational spaces. 
This paper finds that the courtyards are of major importance, but they are not fully utilised during the daytime due to 
the lack of shading. A series of green courtyards with roofing or natural shading would be a better option. Spaces 
that promote mutual interest will also elevate their social wellbeing. The current social spaces that will promote 
social wellbeing among elderly residents are green and open spaces such as courtyards, café, and lounge as they act 
as connectors between the residents’ rooms and the recreational rooms that enable them to explore their existing 
skills. Religious spaces also promote their social wellbeing as the space allows the elderly with similar beliefs to 
gather and interact as seen in the first case study. 
The importance of social needs in elderly has become crucial as older people become lonelier as they age, as they 
lose their social circles in society, and they also no longer become the cog in the family. Therefore, it is crucial for 
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them find another resource for social needs with a suitable social realm within their centre. Refining of the facility 
spaces will result in more active elderly residents that may help them live a more independent and fulfilling life. 
6.2. Future studies 
The paper adopted a case study approach where analysis and suggestions were drawn based on two selected 
buildings.  This approach fits the research objective that aims for an exploratory of ideas.  Future research could 
follow the same approach of investigation though employing more robust instruments to capture richer data using an 
in-depth case study approach. 
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